STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
DEPARTMENT OF BUSINESS REGULATION
INSURANCE DIVISION

RETALIATORY STATEMENT

TO BE COMPLETED BY THE OFFICIAL HAVING SUPERVISION OF
INSURANCE IN THE STATE OF DOMICILE OF:

(Name of Company)

(Home office address)
To the Insurance Commissioner, State of Rhode Island:

The aforementioned company is applying for admission to the State of Rhode Island and
seeks authority to write the classes of insurance shown below.
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(attach schedule for additional classes) ‘

Applicant is a company. lItis authorized to write each of the
(stock, mutual, assessment, etc.)

above classes in Section A in this state except:

A like Rhode Island company applying for authority to write the same classes of
business would be required to have:

Paid up capital

Surplus over all liabilities

Surplus to policyholders including capital stock
A deposit in Rhode Island

A deposit in this state
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RETALIATORY STATEMENT

A like Rhode Island company would be required to pay taxes, fees and other charges as

follows:

1. | Fees for Admission:

Filing Application $

Review of Application

Filing Charter

Annual Statement Filing

Issuance of Certificate of Compliance

Other (please itemize) $
Total Admission Fees

2. | Annual Renewal Fees:

Annual Statement Filing $

Renewal of Certificate of Compliance

Publication Fees

Filing Certificates of Deposit,
Compliance, IEE, or Valuation

Other (please itemize)

3. | Miscellaneous Filing Fees:
Filing Amended Articles of Incorporation $
Filing Amendment to Charter
Filing Articles of Redomestication
Filing Merger Agreement
Filing Amended By-Laws
Issuing and Amended Certificate for:
Name Change
Redomestication
Change in Lines of Authority

4. | Premium Taxes (state basis for computation in detail)

5. | All other charges, taxes and fees, including capital stock tax, fire marshal’s tax,
etc. (Please state kinds, basis of computation, and dates payable.)

6. | A bond would be required of a like Rhode Island company in the amount of

$ for the purpose of guaranteeing

in accordance with Section of the laws of this State.
Completed by:
Title:
Telephone #: Date Completed:
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